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ASSIGNMENT
A) Nursing Responsibilities toward a patient scheduled to receive neoadjuvant treatment for the management of cancer.

Neoadjuvant chemotherapy is given to shrink a tumor so that the primary treatment, usually surgical intervention in these cases, may not need to be as extensive as it should be normally. Examples of neoadjuvant therapy include chemotherapy, radiation therapy, and hormone therapy. It is a type of induction therapy.

Prior Administration:

1. Patient assessment should be carried out by the nurse to confirm allergies and evaluate any pre-existing symptom.

2. Verify that consent form for treatment was obtained and signed by provider and patient.

3. Monitor laboratory values and verify laboratory values within acceptable range for dosing.

4. Take measures to prevent medication errors such as;

·  Performing independent double-check of original orders with a second    chemotherapy-certified RN.

·  Double check for accuracy of treatment regimen, chemotherapy agent, dose, calculations of body surface area, schedule, and route of administration.

·  Recalculate chemotherapy doses independently for accuracy.

·  Verify appropriate pre-medication and pre-hydration orders.

·  Ensure patient education is completed and address outstanding patient questions.

B) Nursing responsibilities towards a patient receiving radiotherapy on an oncology unit.

1) Provide Education

Many manifestations of radiation therapy do not develop until after 10-14 days and some do not subside until several weeks after treatment, hence the need to explain the procedure, delivery of radiation, description of the equipment, duration of radiation and the possible need of immobilization.

2) Minimize side-effects

· In women of child-bearing age, radiotherapy may cause prolonged or permanent infertility while in prostrate radiotherapy when the seeds have been implanted, there is low, weakly penetrating radiation for others. Therefore the need for use of condom during sexual intercourse few weeks after the procedure.

· Also the client should avoid close contact (<6feets) from pregnant mothers and young children( less than 3years) for more than five minutes a day during the first 2 months following implantation.

· If systemic effects occur, patient may need assistance with activities of daily living. 

· Nurses need to protect themselves as well as the patient from the effect of radiation with the use of Personal protective equipment such as face masks and lead gowns and also the radioactive symbol should be placed at the entrance of the ward.

3) Maintaining a non-stressful environment.

4) Some patients who receive radiation to the head and neck experience redness and irritation in the mouth, nausea, vomiting and difficulty in swallowing should be rendered due nursing care such as oral hygiene, serving meals in attractive manner to stimulate appetite and encouraging small frequent meals that are soft to chew or fluid diets.

5) Dental care:

· Clean the patient's teeth with a very soft toothbrush after meals at least once a day.

· Use of fluoride toothpaste which contain no abrasives.

· Using unwaxed dental tape to floss the patient's teeth after meals at least once a day.

· Rinse mouth with lukewarm water after cleaning the mouth.

6) Provide peer group support as patient may feel frustrated, angry and lonely so as to promote psychotherapy. And also provide psychological support by encouraging verbalization of feelings and reassure the patient.

C) Precautions taken while caring for a patient receiving chemotherapy.

Chemotherapeutic agents are primarily eliminated from the patient by renal and hepatic excretion. All body substances may be contaminated with either the unchanged agent or active agent metabolites. The period during which body substances may be contaminated with chemotherapeutic agents willdiffer for individual agents and patients.

· Protective measures

The following protective measures must be used when handling patients' vomitus, blood, excreta and fluid drained from body cavities which are contaminated with chemotherapeutic agents.  

· Use of personal protective equipment

Closed footwear and protective gloves must be worn.

A gown (where there is a risk of splash) and protective eyewear (where there is risk of splash to the eye) may be used.

· patient waste such as urine, faeces, vomitus and the contents of colostomy and urostomy bags may be disposed of in the normal sewerage system or via a pan flusher. Double flushing is not required. 

· the use of disposable nappies is recommended. Disposable nappies, colostomy and urostomy bags must be disposed of in purple cytotoxic waste containers. 

· washing of hands with soap and water immediately after handling excrement.

If personal contamination occurs:

· The nurse should immediately remove gloves or gown and any contaminated clothing and dispose of in purple cytotoxic waste container.

· The nurse package and launder clothing that is not overtly contaminated.

· Oral chemotherapeutic tablets must be handled in a manner which avoids skin contact and liberation of powdered agent into the air. Most tablets containing chemotherapeutic agents are either pressed or sugar coated, thus preventing exposure.

· Double check chemotherapeutic agent with another registered nurse immediately prior to administration or at the point of administration.

· Encourage the patient where possible to swallow tablets. 

· Avoid crushing and breaking oral chemotherapeutic agents where appropriate.


